
CALIFORNIA FORM 700 
FAIR POUTlCAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Bowen 

1. Office, Agency, or Court 

Agency Name 

(LASn 

STATEMENT OF ECONOMIC INTERESTS: ... 
.' \..',. 

~ COVER PAGE ,,, ... 
'\...!!!J AMENDMENT 

(FIRSn 

Debra 

Date ReceIved 
(\!i;,·!ai·~'s.) On(;: 

(MIDDLEJ 

Lynn 

"" = ;:;;: 

.~ 

;x) 

:;.-.,..., 
California Secretary of State :x :.- ~> -" 

:Q 
Division, Board, Department, District, if appf/cable 

~ If filing for multiple positions, list below or on an attachment. 

Your PosUian 

Secretary of State 

~ 

I 
Q) 

"'0 :x 
·N .. 

( ):Om 

"'-on 
"'OfT! 
Or ' 
o~< 
:r:-'m 
:r:oo -> 

Agency: __________________ _ Position: ----------------j'<)--!:!f--
'-"~ 

N 
tn 

2, Jurisdiction of Office (Check at least one box) 

IZI State 

o Multi-County ______________ _ 

o City of ____________ ----

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is -----1-----1 ____ " Ihrough 
December 31,2011. 

o . Assuming Office: Date assumed -----1-----1 ___ _ 

\D '0 -
o Judge or Court Commissioner (StateWide Jurisdiction) 

o County of ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left -----1-----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The penod covered is -----1-----1' ____ , Ihrough 
the date of leaving office. 

o Candidate: Ejection Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A-' - Investments - schedule allached 

o Schedule A-2 - Investments - schedule attached 

181 Schedule B - Real Property - schedule attached 

-Of-

~ Total number of pages including this cover page: _...;6::...-_ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                 

     

           

      

   
                          

                       

         

      

                                                                                                                                                           
                                                                                                   

I certify under penalty of peljury under the laws of the State of California that                                  

Date Signed _----':}<--·~Z"_· ~2 ....... o.!J{'_'2...--=c __ 
(month, day. year) 

Signature  ‭‭‭‷‧₣›‮‮‭⁾‽‭⁑‼⁾››››‽››››››†‮⁵‰‮‡‮‭‭‭‭⁴‱‱‮      
                  ⁳⁩⁧†⁮⁥⁤⁳⁛⁡⁴⁥⁾⁮⁴                           

                                    
                                                      



• 

SCHEDULE A-1RECEI 
F AIR POL 

Investment~PRhCTICES C 
:.:~.'. -- L: 

,-.>' 
'- Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Taate -MAij-8 
Do not attach brokerage or financial statements. 

III- NAME OF BUSINESS ENTITY 

Ishares TR Index 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Index Fund of Emerging Markets 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $.1,000,000 

NATURE OF INVESTMENT I d F d 
D Stock ~ Other -.:.:-n=e:::x"-u=n==-_,...., ____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc;hedu/e G) 

IF APPLICABLE, LIST DATE: 

-----1-----1....1L 
ACQUIRED 

-----1-----1....1L 
DISPOSED 

III- NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Othe, - ___ -;;;== ____ _ 
(Describe) o Partnership o Income Received of $0 ~ $499· 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1....1L 
ACQUIRED 

-----1-----1....1L 
DISPOSED 

~ NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 -.$100,000 

DOver $1,000,000 

D Stock D other -----:::---,,-0:------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOlf on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1....1L 
ACQUIRED 

--'-----1....1L 
DISPOSED 

Comments: __________________ _ 

.. NAME OF BUSINESS ENTITY 

Sector SPDR TR SBIINT-FIMNL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial Sector Fund 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

o $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT •• o Stock ~ Oth" Index Fund of Financial Sect. 
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Schedule GJ 

IF APPLICABLE, LIST DATE: 

-----1-----1-.1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001' $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Othe, ------;;;==----­
(Describe) o Partnership o Income Received of $0 . $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1-.1L 
ACQUIRED 

--'--'....1L 
DISPOSED 

Filer's Verification 

Print Name Debra L, Bowen 

Office, Agency 
or Court Secretary of State 

Statement Type o 2011/2012Annual 
[g] 2011 Annual 

(yr) 

o Assuming D Leaving 
o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
Callfornia that the foregoing is true and correct. 

Date Signed __ -'~"••₷•• ₷⁩′_ ___  †‽‬※※※•‬⁊⁅‹‮⁩‹‧※※※‹‹‹‹※‹⁄‮‮ 
        ⁤⁡⁙′⁾†

          r--
Filer's Signature --‭⁲‭‭‭‭⁣ ‭‭‭‭‭‭‭‭~-----

FPPC Form 700 Amendment (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



PAlIFORNIA.FORM 700 
'FAIR 'POLiTICAL PRACTICES :.cOMMISSION 

A 'PUBLIC DOCUMENT 

, Date ReceivBC\ 
STATEMENT OF ECONOMIC INTERE~&£IVEO.' Of/(c,"(U'eO"(J' 

F AIR,PUl:lTlCAl 
COVER PAGEPR ACTICES COHMISSION 

Plea$e type or print in ink 

NAME OF FILER 

Bowen 

1, Office, Agency, or Court 

Agency Name 

California Secretary of State 

ILAST) 

Division, Board, Deparlmenl, Dislricl, if applicable 

Administration 

• If filing for mulliple pDsilions, lisl below or on an a\\achmenL 

Debra 

. >~ . >L. .. -.. _. \ .. l~~.1;; ~. _ 
. I:? ~4~ - 2 1?I:l12' OS· 

IFIRST) IMIDOLE) 

Your Posilion 

Secretary of State 

Lynn 

Agency: ___ -' _______________ _ Posilion: _________________ _ 

2, Jurisdiction of Office (Check at least one box) 

Ii9 Siale D Judge or Court Commissioner (Stalewide Jurisdiclion) 

D Mulli·Counly ____________ '--__ _ o Counly of _______ -,-_______ _ 

D Cily of ...:.. .. ____ _ 

3, Type of Statement (Check at least one box) 

Ii9 Annual: The period covered is January 1, 2011, Ihrough 
December 31, 2011, 

-or-

o Olher _____________ -'-__ 

o Leaving Office: Date Lefl----..e.J~_'.c.· -'-_'­
(Check one) 

The period covered is --..--J----..e.J ____ , Ihrough o The period covered is January 1, 2011, through Ihe dale of 
leaving office, December 31, 2011, 

D Assuming Office: Dale assumed --..--J----..e.J ___ _ o The period covered is ----..e.J~ ____ , through 
Ihe dale of leaving office. 

D Candidate: Election Year _____ _ Office soughl, if different Ihan Pari 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or f'None." 

Ii9 Schedule A·1 • Investments - schedule a\\ached 

D Schedule A·2 • Investments - schedule allached 

Ii9 Schedule B - Real Property - schedule allached 

-or-

~ Total number of pages including this cover page: _-,5:..--_ 

o Schedule C - Income, Loans, & Business Posilions - schedule a\\ached 

o Schedule D - Income - Gifts - schedule a\\ached 

Ig] Schedule E • Income - Gins - Travel Payments - schedule atlached 

O None· No reportable interesls on any schedule 

5,              
                       
                                                          

                  
                         

                 

           

              
                          

                       

         

      

                                                                                                                                                           
herein and in any a\tached schedules is Irue and complele. I acknowledge Ihis is a public documenl. 

I certify under penalty of perjury under the laws of the State of California that the for      

O S 2..~ .:lAI:1..-, ate igned ___ ...:::::..,:=.;-==,---==---__ 
. (mon/II, da)l, year) Signature ---⁾⁲›※››⁾※›※⁾⁾⁾››‽-----====:;;‹‹‹‹‮

FPPG Form 700 (2011/2012) 
r-nnl'"' T,..,ILl=r",p Hp.lnline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)
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PALIFORNIAFORM 7·00 STATEMENT OF ECONOMIC INTERESTS,,·. 
Date Received 

OIlfcral Us~ OlJ~' 

FAIR J30LlTICAL PRACjlCEs COMMISSION 

"A PIJBlIC DOCUMENT 

PJea!$e type or print in ink. 

NAME OF FILER 

Bowen 

1. Office, Agency, or Gciurt 
Agency Name 

California Secretary of State 

!LAST) 

Division, Board, Depar!men!, District, il applicable 

Administration 

~ If filing lor multip)e positions, list belowor on an attachment. 

COVER PAGE 

Debra 

!FIRST) 

Your Position 

Secretary of State 

~,. . .. 
.. ',.-.-" , .... 

.-:. ...... 
!MIDDLE) 

Lynn 

Agency: ___ -'-______________ _ Position: _________________ __ 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi·County ____________ '--__ _ 

DCity ol ______________ ~ __ 

3. Type of Statement (Che~k at least one box) 

~ Annua!: The period covered is January 1, 2011, through 
December 31. 2011. 

~or-

The period covered is -----.J---1 ____ , through 
December 31, 2011. 

o Assuming Office: Da!e assumed ~~, ___ _ 

o Judge or Court Commissioner (Sfatewid~ J~iisdiction) 
o County of __________ ~ ___ _ 

OOther_~-------------'---

o Leaving Office: Date Left ~ ___ :_L_: ... D . ...:::....· .:.... _-'-
(Check one) 

o The period covered is January ·1,2011, through the dale of 
leaving office. 

o The period ccvered is ---1---1,_-,-__ , through 
the date 01 leaving office. 

o Candidate: E!ection Year __ ...:..... __ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: _.-:;:5 __ 

~ Schedule M - investments ... schedule attached o Schedule C • Income, Loans, & Business Positions ... schedule aUached 

o Schedule A·2 • Investments ... schedule attached o Schedule D • Income ... Giffs - schedule altached 

~ Schedule B • Real Property ... schedule attached !gj Schedule E • Income ... Gifts - Travel Payments ... schedule attached 

·or· 
o None· No reportable interests on any schedule 

5               
                       
                                                          

                  
                         

                 

           

              
                          

                       

          

      

                                                                                                                                                           
herein and in any a!lached schedules is true and complete. I acknowledge Ihis is a public document. . 

I cerUfy under penalty of perjury under the laws 01 the State of California that the foregoi  

D d 2..2Ji.~/~ 
ale Signe --~-="-i;;;:;";""",=-=-­

(monlh, day, year) Signature ---~~~※››※⁊※⁾⁾※※※※‧※※›=ll:::::c;;1;i;:=----

FPPC Form 700 (201112012) 
.-nnr , ..... IL.: .... ..,. Hp.lnline: 866/275~3772 www.fppc.ca.gov 

(c)(1)

(c)(1)
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Debra Bowen 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Hansen Natural Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Food 
FAIR MARKET VALUE 
[g] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Other -----C==:::-----­
(Describe) 

o Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

~ NAME OF SUSINESS ENTITY 

Silicon Storage Technology 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
[g] Stock 0 Other holding now below $2000 

(Describe) o Partnership 0 Income Received of $0 - $499 
o 1nco!lle Received of $500 or More (Report ~n Schedule C) 

IF APPLICABLE, LIST DATE: 

. ---..l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

Gene Logic 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 
[g] Stock 0 Other holding now below $2000 

(Describe) o Partnership 0 Income Received of ·$0 - $499 
o Income Received of $500 or More (Report on Schedule C; 

IF APPLICABLE, LIST DATE: 

---..l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Conglomerate 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 

Dover $1.000,000 

NATURE OF INVESTMENT 
I&J Stock 0 Other holding now below $2000 

(Describe) 

D Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

----.l----.l....1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Provident Energy 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy Provider 
FAIR MARKET VALUE 

[g] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

I&J Stock 0 Other -----c==:::-----­
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income 'Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l....1L 
ACQUIRED 

---..l----.l....1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Citigroup Incorporated 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial 
FAIR MARKET VALUE 
[g] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Other ____ ---,==:::-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----..1----.l....1L 
ACQUIRED 

---..l----.l....1L 
DISPOSED 

Comments: ______________________________________________________________ ~ ______________________ __ 

FPPC Form 700 (2011/2012) Sch.A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, 
CALIFORNIA FORM 7iOO' 

SCHEDULE S· 
Interests in Real Property 

(Including Rental Income) 

FAIR POLfT,CAL PRACTICES :CDMMISSION ' 

Name 

Debra Bowen 

~ ASSESSOR'S PARCEL NUMBER. DR··STREET ADDRESS' 

.. 8115 La Riviera Drive 

CITY 

Sacramento 

FAIR MARKET VALUE o $2,000 • $10,000 

o $10,001 . $100,000 

[RI $100,001 ~ $1,000,000 

DOver $1,000,000 

. NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABlE, LIST DATE: 

. ~--.J 11 ~--..-I.Ji 
ACQUIRED . DISPOSE;D 

o Easement 

o Leasehold ~----­
Y(s. remaining 

[8] . Rental Property 
Other 

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 . 0 $500- $i,~OO 0 $1,001- $10,000 

I!SJ $10,001 - $100,UUU . 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Mrand Mrs Pannett 

~ ASSESSOR'S PARCEL NUMBER-OR STREET ADD.RESS 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 • $100,000 

o $100,001 . $1,000,000 

Dover $1,000,000 

. NATURE OF INTEREST 

o OwnershiplDeed of Trust"" 

. IF APPLICABLE, LIST DATE: 

--..-I ~..:1:L --..-I--..-I..:1:L 
ACQUIRED DISPOSED 

o L~asehold -,.---c~­
Yrs" remaining" 

O--~---,-. 
Other" 

IF RENTAL PROPERTY, GROSS .INCOME RECEIVED 

o SO ·$499 0 $500- $1,000. . 0 $1,001 : $,0,000 

o S10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
interest, list the name of"each"tenant that is a single source of 
income of $10,000 or more:" 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER* 

ADDRESS (Business Address Accepta~/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. ·S1,OOa 0 $1,001 . S10,OOO 

0$10,001. $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears)" 

____ 'Yo o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . $1,000 

0$10,001 - $100,000 

o Guarantor, i[ applicable 

o $1,001 • $10,000 

DOVER S100,OOO 

Comments: ________________________________________________________ ~-----------------------------

FPPC Form 700 (2011/2012) Sch. B 
FPPC TolI·Free Helpline: 866/275-3772 www./ppc.ta.gov 
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CALIFORNIA FORM '7.0.0 
SCHEDULE D 
Income". .Gifts 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

, ..•.. 

"" NAME OF SOURCE 

National Association of Secretaries of State 
ADDRESS (Business Address Accepi~ble) 

444 North Capitol Street, NW, SUite''401, Wash. DC 
BUSINESS ACTIVITY, IF ANY, OF SOHRCE 

Business Identity Theft Forum 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

hotel' 

J.QjJ.lJ~ $ 333.12 hotel and food 

_lQL1~J~ $ 26,24' ""fo-'--o_d..:.. .. ~_'-'-c~-'-'-_ 

,.. NAME OF SOURCE 

Com cast Corporation and Affiliated Entities 
ADDRESS (8u~iness Addr.ess Accep"ta'bleJ. 

1415 L Street, Suite 1200, Sacramento,CA'95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

California Hall of Fam'e 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J1J~~ $ 230.00 event and food 

-.----1-.----1_ $, ___ _ 

$----

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE. 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'._,- $,----

-.----1---'_ $ __ -:-

----'._1- $, ___ _ 

. Debra Bowen 

.. NAME 'OF SOURCE 

California Democratic Party 
ADDRESS (Business Address 'A~ceptable)" 

1401 21st Street, S~ite2ciO, Sacramento, CA 958.11 
BUSINESS ACTIVITY, IF ANY, OF' SOURCE' 

A~s~mbly Democratic CEiucus Dinner 
DATE (mm/dd/yy) VALUE' DESCRIPTION OF GIFT(S) 

food 

----'.---'- $-~--

. ----'.---'_. $_---

.. NAME OF SOURCE 

f.DDRESS (BL!siness Addres~ Acceptable)' 

BUSINESS ACTIVITY, IF ANY, OF So'URCE 

DATE (mm/dd/yy) VALUE 'oESCRIPTION OF GIFT(S) 

----'.-.----1_. _ $ ___ _ 

----'.----'.- $----

... NAME OF SOURCE 

ADDRESS (Business Addres~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.----1.---J_ $, ___ _ 

-.----1.---J_ $; __ ~_ 

-.----1---'_ $ ___ _ 

Comments: ______________________ ~ __________________________________________ ~ ____________ __ 

FPPC Form 700 (201112012) Sch. 0 
FPPC Toll-Free Helpline, 866/275-3772 www.fPpc.ca.gov 


